^>. 


■if 


IMAGE  EVALUATION 
TEST  TARGET  (MT-3) 


// 


^'  ^°  ^% 


Zi 


I.U      us   ""  ■ 


I.I 


11.25 


115 


2.2 


it:  1^  110 


IlliiSi 
1.4    il.6 


<^ 


Vi 


/a 


7 


/^ 


Photographic 

Sciences 

Corporation 


33  WIST  MAIN  STRUT 

WHSTIR.N.Y.  14510 

(71*)  •73-4S03 


4<' 


CIHM/ICMH 

Microfiche 

Series. 


CIHM/ICMH 
Collection  de 
microfiches. 


Canadian  Instituta  for  Historical  Microreproductions  /  Institut  Canadian  de  microraproductions  historiquas 


<6^ 


Technical  and  Bibliographic  Notes/Notes  techniques  et  bibliographiques 


The  Institute  has  attempted  to  obtain  the  best 
original  copy  available  for  filming.  Features  of  this 
copy  which  may  be  bibliographically  unique, 
which  may  alter  any  of  the  images  in  the 
reproduction,  or  which  may  significantly  change 
the  usual  method  of  filming,  are  checked  below. 


D 


D 


D 


i/ 


D 


n 


D 


Coloured  covers/ 
Couverture  de  couleur 


I      I    Covers  damaged/ 


Couverture  endommagAe 


Covers  restored  and/or  laminated/ 
Couverture  restaurie  et/ou  pelliculAe 


□    Cover  title  missing/ 
Letit 


titre  de  couverture  manque 


I      I    Coloured  maps/ 


Cartes  g^ographiques  en  couleur 

Coloured  ink  (i.e.  other  than  blue  or  black)/ 
Encre  de  couleur  (i.e.  autre  que  bleue  ou  noire) 


□    Coloured  plates  and/or  illustrations/ 
Planches  et/ou  illustrations  en  couleur 


Bound  with  other  material/ 
Relii  avoc  d'autres  documents 

Tight  binding  may  cause  shadows  or  distortion 
along  interior  margin/ 

La  re  liure  serrie  peut  causer  de  I'ombre  ou  de  la 
distortion  le  long  de  la  marge  intirieure 

Blank  leaves  added  during  restoration  may 
appear  within  the  text.  Whenever  possible,  these 
have  been  omitted  from  filming/ 
II  se  peut  que  certaines  pages  blanches  ajouties 
lors  d'une  restauration  apparaissent  dans  le  texts, 
mais,  lorsque  cela  Atait  possible,  ces  pages  n'ont 
pas  AtA  filmAes. 

Additional  comments:/ 
Commentaires  supplimentaires: 


L'Institut  a  microfilm^  le  meilleur  exemplaire 
qu'il  lui  a  M  possible  de  se  procurer.  Les  details 
de  cet  exemplaire  qui  sont  peut-dtre  uniques  du 
point  de  vue  bibliographique,  qui  peuvent  modifier 
une  image  reproduite,  ou  qui  peuvent  exiger  une 
modification  dans  la  mithode  normale  de  filmage 
sont  indiquAs  ci-dessous. 


r~~1   Coloured  pages/ 


n 


Pages  de  coijfaur 

Pages  damaged/ 
Pages  endommagies 

Pages  restored  and/oi 

Pages  restauries  et/ou  pelliculdes 

Pages  discoloured,  stained  or  foxei 
Pages  ddcolories,  tacheties  ou  piquies 

Pages  detached/ 
Pages  d6tach6es 

Showthrough/ 
Transparence 

Quality  of  prir 

Qualiti  inigale  de  I'impression 

Includes  supplementary  materii 
Comprend  du  materiel  supplimentaire 

Only  edition  available/ 
Seule  Edition  disponible 


I — I  Pages  damaged/ 

I      I  Pages  restored  and/or  laminated/ 

r~^  Pages  discoloured,  stained  or  foxed/ 

I      I  Pages  detached/ 

r~~n  Showthrough/ 

I      I  Quality  of  print  varies/ 

I      I  Includes  supplementary  material/ 

p~|  Only  edition  available/ 


Pages  wholly  or  partially  obscured  by  errata 
slips,  tissues,  etc.,  have  been  refilmed  to 
ensure  the  best  possible  image/ 
Les  pages  totalement  ou  partiellement 
obscurcies  par  un  feuillet  d'errata,  une  pelure, 
etc.,  ont  M  filmies  A  nouveau  de  fa^on  A 
obtenir  la  meilleure  image  possible. 


This  item  is  filmed  at  the  reduction  ratio  checked  below/ 

Ce  document  est  filmA  su  taux  de  reduction  indiqu*  ci-dessous. 


10X 

14X 

18X 

22X 

26X 

30X 

y 

13X 


IfX 


20X 


24X 


28X 


32X 


The  copy  filmed  hare  has  been  reproduced  thanks 
to  the  generosity  of: 

Medical  Library 
McGiil  University 
Montreal 

The  Images  appearing  here  are  the  best  quality 
possible  considering  the  condition  and  legibility 
of  the  originel  copy  end  In  keeping  with  the 
filming  contrect  specif icatlona. 


L'exemplaire  film*  fut  reproduit  grAce  k  la 
gAnArositi  de: 

Medical  Library 
McGill  University 
Montreal 

Lee  Imeges  suivsntes  ont  *t4  reproduites  avec  le 
plus  grond  soin,  compte  tenu  de  la  condition  at 
de  la  nettet*  de  rexempiaire  fllmi,  et  en 
conformitA  avec  lea  conditions  du  contrat  de 
f  II  mage. 


Original  copies  in  printed  paper  covers  are  filmed 
beginning  with  the  front  cover  and  ending  on 
the  last  page  with  a  printed  or  Illustrated  Imprea- 
slon,  or  the  beck  cover  when  appropriate.  All 
other  original  copies  are  filmed  beginning  on  the 
first  psge  with  a  printed  or  illustrsted  impres- 
sion, end  ending  on  the  last  page  with  a  printed 
or  Illustrated  impression. 


Lee  exempiairee  originaux  dont  la  couverture  en 
papier  est  imprim^e  sont  flimAs  en  commen^ant 
par  le  premier  plat  et  en  terminant  soit  par  la 
dernlAre  page  qui  comporte  une  empreinte 
d'impression  ou  d'iliustration,  soit  par  le  second 
plat,  salon  le  cas.  Tous  lee  eutres  exempleiree 
origineux  sont  fllmis  en  commen^ant  par  la 
premlAre  pege  qui  comporte  une  empreinte 
d'impression  ou  d'iliustration  et  en  terminant  par 
la  derniAre  page  qui  comporte  une  telle 
empreinte. 


The  last  recorded  frame  on  each  microfiche 
shall  contain  the  symbol  — ^  (meaning  "CON- 
TINUED"), or  the  symbol  ▼  (meaning  "END"), 
whichever  applies. 


Un  das  symboles  suivants  apparaltra  sur  la 
dernlAre  Image  de  cheque  microfiche,  selon  le 
caa:  la  symbols  — »•  signlfie  "A  SUIVRE",  le 
symbols  ▼  signlfie  "FIN". 


Maps,  plates,  charts,  stc,  may  be  filmed  at 
different  reduction  retios.  Those  too  large  to  be 
entirely  Included  in  one  exposure  are  filmed 
beginning  in  the  upper  left  hand  corner,  left  to 
right  and  top  to  bottom,  aa  many  framee  aa 
required.  The  following  diagrams  illustrate  the 
method: 


Lea  cartes,  planches,  tableeux,  etc.,  peuvent  Atre 
fllmis  i  dee  taux  de  rMuction  diff Arents. 
Lorsque  le  document  est  trop  grand  pour  Atre 
reproduit  en  un  seul  clichA,  II  est  filmA  A  partir 
de  i'angle  supArieur  gauche,  de  gauche  A  droite. 
et  de  haut  en  baa,  en  prenent  le  nombre 
d'images  nAcessaire.  Lee  diegrammes  suivants 
lllustrsnt  la  mAthode. 


1 

2 

3 

1 

2 

3 

4 

5 

6 

\w^ 


'^^"""^ 


3 


> 


> 


M 


/ 


1/M 


^-w- 


c 


t' 


\J 


,       t  Fepilnted  from  the  Jof^'NAL  of  Co^NEOusrlsD  Oenito-Ukinaky  Disea 

^^■""""''^  ^  *  ^r  April,  1893.  . 


66 


:OLTT.) 


.^ 


-■t- 


> 

1 
( 

/ 


c 


c 


REMARKABLE  CASE  OF  CIRCULAR  CONSTRICTION  OF  THE 
PENIS  IN  A  BOY,  PRODUCING  A  CONDITION^OF  ELEPHAN- 
TIASIS. 


BT 


<^ 


FRANCIS  J.  SHEPHERD,  M.D.,  CM.  < 

Surgeon  to  the  Montreal  General  Hospital,  etc. 

THE  following  case  is  of  sufficient  rarity  and  Jnterest  to  be 
placed  on  record. 
Gustave  R.,  set  15,  was  admitted  into  tha^ wards  of  the 
Montreal  General  Hospital  on  September  2d,  J<fe92,  suffering 
from  an  enormous  enlargement  of  penis  and  a  urethral  fistula. 
His  history  taken  from  the  case-book  is  as  foUows :  "  At  the 
age  of  three  years  had  a  fall  which  caused  feceration  of  the 
under  surface  of  the  penis.  The  urethra  wg^s  rnptured  and  the 
wound  took  some  time  to  heal.  Ever  since'  .  .^  accident  the 
boy  has  passed  his  water  through  the  torn  p5rtipn  of  the 
urethra  which  is  about  one  inch  from  the  root  of  the  penis. 
His  parents  say  that  for  some  years  the  dorsum  of  the  organ 
remained  quite  normal  in  appearance  but  later  on  the  scar 
tissue  about  the  old  wound  on  the  under  surface  l)egan  to 
grow  and  gradually  encircled  the  penis  causing  at  the  same 
time  an  enlargement  in  its  anterior  part.  During  the  past 
year  this  enlargement  has  increased  much  more  rapidly  and  a 
deep  furrow  is  now  produced  by  the  constricting  band  which 
gives  the  penis  the  appearance  of  hanging  by  a  thin  pedlMe." 

When  I  saw  him  tirst  his  penis  presented  a  remarkable  con- 
dition. The  root  was  normal  in  size  for  about  an  incli,  then 
came  a  deep  furrow  with  cicatricial  tissue  at  the  bottom,  this 
caused  a  great  diminution  of  the  circumference  at  this  point  and 
formed  a  pedicle  by  which  hung  an  enormously  enlarged  and 
altered  penis.  There  was,  in  fact,  a  condition  of  elephantiasis, 
the  prepuce  being  especially  enlarged.  It  looked  as  if  a  string 
had  been  tied  around  the  organ  and  had  produced  this  effect. 
(See  cut.) 
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On  passing  a  sound'^t  was  found  that  the  urethra,  anterior  to 
the  constric^diK was  normal,  the  sound  passed  out  in  front  of  the 
cicatrix  ana  could  be  made  to  enter  the  other  end  of  the  torn 
urethra  with  ease,  about  half  an  inch  of  the  urethra  being  en- 
tirely wanting.  Micturition  was  performed  without  difficulty 
and  no  trouble  reijrulted.  The  boy  says  he  had  occasional  erec- 
tions, the  large  end,  which  hangs  down  from  the  narrow  pedicle 
enlarges,  but  is  ^uite  independent  of  the  root  of  the  penis 
which  tends  to  assume  the  erect  position. 

It  is  evideht  that  in  this  case  the  enlargement  of  the  penis 
is  caused  by;,  the  gradual  growth  of  scar  tissue  at  the  site 


of  the  old  wound  constricting  the  parts  so  as  to  interfere  with 
the  proper  return  of  blood.  No  doubt,  at  the  time  of  the  acci- 
dent, the  cavernous  bodies  were  broken  or  torn  across  as  well  as 
the  spongy  portion  and  urethra.  As  the  anterior  portion  of 
penis  could  never  be  of  any  use  and  was  decidedly  not  orna- 
mental, amputation  at  the  point  of  constriction  was  recom- 
mended and  hopes  were  held  out  that  the  remaining  inch  of  the 
penis  which  was  normal  might  develop.  This  treatment  was 
refused  and  the  boy  now  occasionally  attends  as  an  out  patient. 
It  was  suggested  that  the  urethra  be  repaired  by  a  plastic  opera 
tion,  but  this  course  has  little  to  recommend  it  considering  the 
uselessness  of  the  interior  portion  of  the  organ  and  the  charac- 
ter of  the  tissues  to  be  operated  upon. 
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